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Changes in sexual identity labels in a contemporary cohort of emerging 
adult women: patterns, prevalence and a typology 
Sexual attraction, behaviour and identity are subject to change across the life course for 
some individuals, and certain developmental periods such as emerging adulthood 
appear particularly conducive to this. However, the evidence documenting these 
phenomena comes overwhelmingly from data collected 10-20 years ago. In the brief 
interlude since, the socio-political context has changed markedly and increasing 
numbers of women are reporting non-heterosexuality. Drawing on contemporary data 
from the Australian Longitudinal Study on Women’s Health (n = 16,870), we provide 
up to date evidence on changes in sexual identity labels among emerging adult women. 
We find that 19% of women changed their sexual identity label from one survey wave 
to the next, and 30.6% changed their identity label at least once across the four waves. 
Mostly heterosexual and bisexual labels were both more common and more stable in 
our sample than in previous studies. We propose a new typology of sexual identity 
sequences and fit this to our data, providing a blueprint for researchers looking to 
define sexual minority status longitudinally. Findings suggest that the ways women 
perceive and label their sexual orientation should be treated as dynamic phenomena 
situated within the nested temporalities of biographical and historical time.  
Introduction 
Sexual minority status, whether measured via an individual’s sexual identity label, attractions 
and/or behavior, is a well-established risk factor for poor health outcomes (Wolff, Wells, 
Ventura-Dipersia, Renson, & Grov, 2017). However, this evidence is based overwhelmingly 
on cross-sectional analyses (Institute of Medicine, 2011), which fail to account for the 
potentially dynamic nature of sexual orientation over the life course. Within-individual 
changes in sexual identity label, attraction and behavior are known to take place over 
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biographical time for reasons including developmental processes (Morgan & Thompson, 
2006 & 2011; Rosario, Schrimshaw & Hunter, 2008 & 2011), situation-dependent flexibility 
in sexual desire and responsiveness (Diamond, 2008 & 2016), and changes to the 
“biographical, interpersonal, social, cultural, political and historical context” in which sexual 
identities are actively constructed (Gordon & Silva, 2015: p.506). In light on this, scholars 
have argued for the importance of “defining sexual minority status longitudinally over critical 
developmental periods” (Kaestle, 2019: p.811) to better understand the roots of health 
disparities based on sexual orientation.  
A handful of pioneering studies have generated evidence on within-person changes in 
sexual minority status over time (e.g., Diamond, 2008; Kaestle, 2019; Ott, Corliss, Wypij, 
Rosario, & Austin, 2011; Savin-Williams, Joyner, & Rieger, 2012). However, much of this 
evidence is based on data collected 10-20 years ago in a single country (the U.S.). Since then, 
the socio-politic context surrounding non-heterosexuality in industrialized Western countries 
such as Australia, the U.S., Canada and the U.K. has undergone rapid and significant change. 
Public attitudes have become increasingly supportive of same-sex sexuality and the rights of 
same-sex couples (de Visser et al., 2014; Mercer et al., 2013; Perales & Campbell, 2018; 
Twenge, Sherman, & Wells, 2016). This attitudinal shift has been punctuated by significant 
legislative shifts, such as the passing of laws to allow same-sex marriage and expunge 
convictions related to historical anti-homosexuality laws. Over the same period, studies using 
repeated cross-sectional data have documented increases in non-heterosexual identification, 
particularly amongst women (Chandra, Mosher, Copen, & Sionean, 2011; Copen, Chandra, 
& Febo-Vazquez, 2016; Fish, Watson, Porta, Russell, & Saewyc, 2017; Richters et al., 2014). 
In this paper, we argue that socio-political contexts have the potential to not only 
affect the sexual identity labels used by women at a given point in time, but also how sexual 
identity develops and changes within women. Thus, the patterns and prevalence of within-
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person changes in self-reported sexual identity label (hereon referred to as changes in sexual 
identity labels) may be quite different amongst young women today compared to earlier 
cohorts. The goal of this study is to generate novel evidence on changes in sexual identity 
labels amongst a contemporary cohort of Australian women during emerging adulthood. In 
doing so, we develop a typology of sexual identity trajectories using sequence analysis. The 
latter is an innovative technique well-suited for this purpose but used little in the past, one 
which we propose as a useful blueprint for other researchers wishing to identify the 
longitudinal patterning of individuals’ sexualities. 
Changes in sexual identity labels: what does it mean? 
The focus of our study is on sexual identity labels, also referred to as sexual 
orientation labels or sexual orientation identities (Savin-Williams, 2011). Sexual identity 
labels are a measure of how an individual perceives, describes and categorizes their sexual 
orientation. When we talk about changes in sexual identity labels, we refer to within-person 
changes in sexual identity label over the course of a longitudinal study—for example, when a 
woman selects “bisexual” to describe her sexual orientation in one study wave, and “mostly 
lesbian” in a subsequent wave. As outlined before, current theory and evidence point to three 
reasons why an individual might change the way in which they label their sexual orientation: 
developmental processes, sexual fluidity, and shifting context. There is nevertheless some 
overlap between these processes. For example, sexual fluidity may coincide with sexual 
identity development, and contexts are important for both (Gordon & Silva, 2015; Katz-Wise 
& Hyde, 2017).  
Sexual identity development  
One reason why an individual might change the way in which they label their sexual 
orientation is that their sexual identity is still developing. Current models of sexual identity 
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development (see e.g., Dillon, Worthington & Moradi, 2011; Rosario et al., 2011) have their 
roots in the pioneering work of Erikson (1968) and Marcia (1987), and share some common 
features. First, these models feature processes whereby an individual becomes aware of, 
explores and comes to understand their sexual orientation. Such processes are known 
variously as identity formation (Rosario et al., 2011) and active exploration (Dillon et al., 
2011). While considered a universal experience in the development of a lesbian, gay or 
bisexual identity, the development of a heterosexual identity can also involve such a period of 
active questioning and experimentation (Dillon et al., 2011; Morgan & Thompson, 2011; 
Morgan, 2012). As this process of identity development unfolds, some changes in sexual 
identity labelling are expected (Dillon et al., 2011). Second, these models do not assume 
linearity, but rather, “there are opportunities for circularity and revisiting of statuses 
throughout the lifespan for a given individual” (Dillon et al., 2011, p. 658). Thus, a wide 
range of developmental trajectories are possible, creating potential for a wide range of sexual 
identity label trajectories. Notably, these trajectories may be shaped by individuals’ social 
and interpersonal contexts, with different environments being more or less facilitative of the 
processes involved in sexual identity development (Katz-Wise & Hyde, 2017; Rosario et al., 
2008). 
Sexual fluidity  
Sexual fluidity, described in the seminal work of Lisa Diamond (2008), is another 
plausible reason why a person might change their sexual identity label. Diamond (2016, p. 
249) defines sexual fluidity as “a capacity for situation dependent flexibility in sexual 
responsiveness, which allows individuals to experience changes in same-sex or other-sex 
desire, over both short-term and long-term time periods”. According to Diamond (2008 & 
2016), the existence of sexual fluidity does not imply that sexual orientation does not exist, 
and nor does it “necessarily disprove biological influences on sexual orientation” (Diamond, 
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2008, p.18). Rather, it suggests that a person’s sexual orientation does not necessarily predict 
each and every desire experienced over the lifespan (Diamond, 2016). Diamond (2008) 
describes sexual fluidity as an additional component of sexuality that “operates in concert 
with sexual orientation” (p. 24) and introduces variability around a person’s “core sexual 
predisposition” (p.256). Diamond (2016) proposes that capacities for sexual fluidity vary 
widely across individuals: some people have very stable patterns of sexual attraction across 
their lives, while others experience periodic variations.  
In certain contexts—for example, a close same-sex friendship—sexually fluid 
individuals may experience novel and unexpected sexual attractions, potentially triggering a 
change to their sexual identity label (Diamond, 2008). In a partial replication of Diamond’s 
(2008) study, more than half of participants said they had experienced fluidity in their sexual 
attractions in the past, with approximately half of these women and one-third of these men 
subsequently changing their sexual identity label as a result (Katz-Wise, 2015). Interestingly, 
sexual fluidity was not associated with the age at which sexual identity milestones were 
attained, suggesting that the two processes may be distinct (Katz-Wise, 2015).  
Shifting contexts  
A person’s sexual experiences (i.e., their attractions, fantasies, and behavior) are 
important sources of information to draw on when adopting a sexual identity label. However, 
non-sexual social factors—such as social networks, ideological beliefs, normative gender 
practices, and levels of stigma and support—can also play a role (Diamond, 2008; Preciado, 
2013; Silva; 2019). According to Preciado’s (2013) motivated cognition model of sexual 
orientation, self-perceived sexual orientation may be “contingent on what people, values and 
institutions are presently salient” (p. 22). Thus, as individuals’ social, interpersonal and 
cultural contexts shift across the course of their life, they may re-label their sexual orientation 
accordingly—even if their sexual attractions and behavior remain unchanged (Gordon & 
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Silva, 2015; Preciado, 2013). Context may be particularly influential when there is some 
flexibility or ambiguity in the interpretation of an individual’s sexual experiences: for 
example, when their sexuality is oriented towards both men and women, in sometimes 
variable ways (Diamond, 2008; Preciado, 2013).  
Sex and gender differences  
While the three processes just described are relevant to both women and men, sex and 
gender may have a significant impact on how they unfold. Compared to men, women are 
significantly more likely to report non-exclusive patterns of sexual attraction and behavior, 
adopt a plurisexual identity label, show longitudinal variation in their patterns of sexual 
attraction, behavior and identity, and reach sexual identity development milestones at later 
ages (Diamond, 2014; Katz-Wise, 2015). While knowledge of the mechanisms underlying 
these differences is limited, both biological and socio-cultural factors are likely implicated 
(Diamond, 2014). For instance, there is a marked difference in levels of homophobia directed 
towards men versus women (Bettinsoli, Supps & Napier, 2019), as well as the sexual scripts 
that members of each gender are expected to follow (Wiederman, 2005). Further, many 
contexts thought to be facilitative of sexual identity development and sexual fluidity—such as 
close same-sex friendships and college attendance—play a more salient role in the same-sex 
experiences of women than men (e.g., Glover, Galliher & Crowell, 2015; Rupp & Taylor, 
2010; Thompson, 2006). Yet this is not to suggest that women are free of heteronormative 
expectations. For example, heteronormative pressures and/or a desire to align with normative 
femininity can increase as women plan for and transition into motherhood, with implications 
for the sexual identity labels that they choose to adopt (Budnick, 2016; Diamond, 2008; Ross, 
Tarasoff, Goldberg, & Flanders, 2017; Silva, 2019). 
In summary, selecting a label to describe one’s sexual orientation can be a complex 
undertaking, affected by developmental processes, experiences of sexual fluidity and 
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interpersonal and sociocultural contexts. Awareness of these complexities is important for 
contextualizing evidence on the patterns and prevalence of change generated from large-
scale, longitudinal survey data. At the same time, it is important to recognize that these data 
tell us little about the reasons for change, how individual’s experience change and the 
meanings they attach to it (Diamond, 2014). Furthermore, there is always the possibility that 
some of the changes observed in longitudinal survey data may reflect “noise”, rather than 
genuine changes in how a person perceives their sexual orientation. For example, a person 
might only feel comfortable reporting a non-heterosexual label after they have participated in 
multiple waves of the study and have come to trust that their anonymity is guaranteed. Thus, 
studies such as our own are important to document the patterning and prevalence of within-
person changes in sexual identity label. Yet these studies must be complemented by 
qualitative and targeted survey research to gain a more complete understanding of these 
phenomena. In the following section, we review the current evidence on the patterns and 
prevalence of changes in sexual identity labels in women. 
Changes in sexual identity label: empirical evidence 
Early studies of sexual minority women 
Early evidence on changes in sexual identity labels came from retrospective studies 
utilizing small, non-representative samples of sexual minority women (e.g., Kitzinger and 
Wilkinson, 1995; Rust, 1992). Lisa Diamond’s (2008) seminal study of 89 young women was 
the first to use a prospective research design. The women in her sample were aged 16-23 
years and all reported same-sex attraction upon recruitment. Over a ten-year period (1995-
2005), these women were interviewed five times, and asked about their sexual attraction, 
identity label and behavior. Changes between lesbian, bisexual, unlabeled and heterosexual 
labels were common: one-third of women changed their identity label between the first and 
second interview, and two-thirds changed it at least once over the ten-year period (Diamond, 
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2008). Similar rates of change in sexual identity labels were documented in a more recent 
study of sexual minority women using data from the Chicago Health and Life Experiences of 
Women survey (CHLEW: Everett, Talley, Hughes, Wilsnack, & Johnson, 2016), which 
collected three waves of interview data from 306 women (18-82 years at baseline) over an 
11-year period (2000-2012). All participants identified as mostly or exclusively lesbian at 
recruitment. The incidence of change in identity labels across waves in CHLEW was 25% 
(Everett et al., 2016), slightly lower than the 32% figure reported by Diamond (2000). 
Studies of national samples 
Altogether, the aforementioned studies provide preliminary evidence on the 
prevalence of changes in sexual identity labels among women. However, the reliability and 
generalizability of these findings is limited due to the use of small samples of women 
recruited purposively based on their sexual minority status. In particular, these studies 
provide no indication of how common change is at the heterosexual end of the sexual identity 
continuum—where the majority of women sit. To obtain more reliable estimates of the 
population prevalence of changes in sexual identity labels, longitudinal data from large, 
representative samples are required. The number of datasets fitting this description—while 
steadily increasing—remains small. Findings based on two U.S. studies—the Growing Up 
Today Study (GUTS) and the National Longitudinal Survey of Adolescent Health (Add 
Health)—are the most informative: both studies feature large, national samples 
(approximately 12,000-13,000 respondents) and measure sexual identity labels on a 5-point 
continuum (i.e., with mostly heterosexual and mostly lesbian/gay options). The inclusion of 
the mostly heterosexual/lesbian categories is important, as there is compelling evidence 
indicating that women selecting these identity labels differ in meaningful ways from women 
selecting a bisexual or exclusively lesbian/heterosexual label (Savin-Williams & Vrangalova, 
2013; Thompson & Morgan, 2008; Vrangalova & Savin-Williams, 2012). In fact, “mostly 
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heterosexual” is now the second most-common sexual identity label reported by women 
(after exclusively heterosexual), with more women selecting this label than all other sexual 
minority identity labels combined (Vrangalova & Savin-Williams, 2012). 
Analyses of GUTS and Add Health data have each arrived at somewhat diverging 
estimates of the incidence of changes in sexual identity labels in females, and substantially 
lower estimates than reported in the studies of sexual minority women previously discussed. 
Ott et al. (2011) analyzed four waves of GUTS data collected biennially between 1999 and 
2005 and comprising 26,010 pairs of consecutive sexual identity reports from 11,109 young 
people. Amongst young women aged 18 years and older, 11% of consecutive reports 
involved a change in sexual identity label. In contrast, using Add Health data collected from 
12,287 young people in 2001/2002 (ages 18-24) and again in 2007/2009 (ages 24-32), Savin-
Williams, Joyner & Riegner (2012) found that 18% of women changed their sexual identity 
label across the two waves. An exclusively heterosexual label was the most commonly 
reported by a long margin in both studies, and the higher incidence of change away from this 
sexual identity label amongst women in Add Health compared to GUTS largely accounts for 
the differences in the overall incidence of change in sexual identity labels in these two 
studies.  
Patterns of change in women were otherwise similar across the two studies. For 
example, the order of identity labels from most to least stable was the same: exclusively 
heterosexual, exclusively lesbian, mostly heterosexual, bisexual and mostly lesbian. Thus, the 
plurisexual identity labels (i.e., those oriented towards both sexes) were more fluid than the 
exclusive identity labels (i.e., those oriented towards a single sex only). The incidence of 
change from exclusively lesbian—the most stable of the sexual minority identity labels—was 
approximately 34% in both studies, and the incidence of change from mostly lesbian—the 
least stable of the sexual minority identity labels—was 65% in GUTS and 79% in Add 
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Health. In both studies, those selecting a mostly heterosexual or bisexual identity label were 
considerably more likely to subsequently change towards a heterosexual identity labels than 
towards a lesbian identity label. Women who self-labelled as mostly lesbian were just as 
likely to change their identity label in either direction. 
Less informative, yet still relevant, are longitudinal studies that have measured sexual 
identity labels with three options (heterosexual, bisexual, lesbian/gay) rather than a 5-point 
continuum. Between 2% and 2.6% of women changed their sexual identity label across two 
waves of the Midlife in the United States (MIDUS: Mock & Eibach, 2012), Nurses Health II 
(Charlton, Corliss, Spiegelman, Williams, & Austin, 2016) and Dunedin Multidisciplinary 
Health & Development (Dunedin: Dickson, Roode, Cameron, & Paul, 2013) studies. These 
rates of change are therefore substantially lower than those reported in GUTS and Add 
Health. This is not surprising, given that most of the identity-label changes documented in 
GUTS and Add Health were one step in magnitude along the 5-point sexual identity label 
continuum (e.g., from exclusively heterosexual to mostly heterosexual, or from mostly 
lesbian to bisexual). Studies using just three identity label options cannot capture these 
nuanced changes. Another contributing factor may be the age of participants. GUTS and Add 
Health collected data during adolescence and emerging adulthood, which are life-course 
stages characterized by sexual exploration and identity development (Arnett, 2004; Erikson, 
1968; Morgan, 2012). Changes in sexual identity labels may be more prevalent during these 
life stages than during middle and later adulthood, towards which the Nurses Health Study II, 
MIDUS and Dunedin Study samples were skewed (~30-74 years). Despite the lower 
prevalence of changes in sexual identity labels in these studies, the patterns of change were 
very similar to those observed in GUTS and Add Health. For example, bisexual was 
consistently found to be the least stable of the sexual identity labels, and the vast majority of 
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women changing from a bisexual identity label changed to a heterosexual rather than a 
lesbian identity label. 
In summary, changes in sexual identity labels in women has been documented in a 
small number of longitudinal studies using large, national samples—predominantly from the 
U.S., and all involving data collected 10-20 years ago. These studies suggest that: (i) when 
sexual identity labels are measured on a 5-point continuum, the likelihood of young women 
changing their identity label across waves is between 11% and 18%; (ii) most changes are 
just one step along the 5-point continuum of sexual identity labels, and are not captured when 
sexual identity labels are measured with only three response options; (iii) the plurisexual 
identity labels are significantly more fluid than the exclusive identity labels; and (iv) changes 
from a bisexual or mostly heterosexual identity label are more often than not in a less same-
sex-oriented direction (i.e., back towards a heterosexual identity label).  
Typologies of sexual identity label sequences 
When multiple waves of data are available, researchers can go beyond the basic 
description of the prevalence and patterns of sexual identity label change. Utilizing 
techniques such as sequence analysis and longitudinal latent class analysis, it is possible to 
create longitudinal definitions of sexual minority status in the form of typologies, which 
classify women according to their sexual identity trajectories or sequences. For example, 
based on the 79 women who participated in all four waves of her study, Diamond (2005) 
created an exploratory typology of sexual identity sequences at the lesbian end of the 
continuum. Women who self-labelled as lesbian in every wave were classified as “stable 
lesbians” (22.8%), those who self-labelled as bisexual or unlabeled in every wave were 
classified as “stable non-lesbians” (45.6%), and those who alternated between a lesbian and 




Ott et al. (2011) were able to create a more comprehensive typology of sexual identity 
sequences covering the full continuum of sexual orientation, using data from participants who 
reported their sexual identity label in at least 3 waves of GUTS. Amongst the 3,268 young 
women aged 16-22 at the first report, sequences characterized by movement away from 
heterosexuality toward a lesbian, gay or bisexual (LGB) identity label were twice as common 
(8.9%) as the opposite—i.e., sequences characterized by change from a lesbian, gay or 
bisexual identity label to a heterosexual identity label (4.4%). A further 6.5% of young 
women had a multidirectional sequence characterized by movement both away from and back 
towards heterosexuality. A stable, exclusively heterosexual identity label was the most 
common sequence (76.7% of women). In addition, 2.1% of women had a stable mostly 
heterosexual identity label, 0.6% a stable LGB identity label, and 1.0% reported being 
“unsure” of their identity label on at least one occasion.  
A refined typology of sexual identity label sequences 
Building on this pioneering work, we propose a refined typology of sexual identity 
label sequences. In developing our typology, we considered evidence on how the 5-point 
continuum of sexual identity labels maps onto the two independent continua reflecting a 
person’s orientation to the same sex and other sex respectively. Vrangalova and Savin-
Williams (2012) found that the sexualities of women selecting the identity labels at the 
heterosexual end of the continuum are, on average, strongly oriented towards men. Yet these 
women differ in the extent to which their sexuality is oriented towards women. In their study, 
women who identified as exclusively heterosexual reported low levels of same-sex attraction 
on average. This increased to moderate levels amongst women who identified as mostly 
heterosexual, and high levels amongst those who identified as bisexual. The proportion of 
women reporting at least one female sexual partner increased across the three groups in a 
similar fashion, from 9% of exclusively heterosexual women to 86% of bisexual women.  
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In contrast, Vrangalova & Savin-Williams’ (2012) findings suggest that women 
selecting the identity labels at the lesbian end of the continuum differ in the extent to which 
their sexuality is oriented towards men. In their study, women who selected the exclusively 
lesbian label reported low levels of attraction to men on average. This increased to moderate 
levels amongst women who identified as mostly lesbian, and high levels amongst those who 
identified as bisexual. Meanwhile, all three groups reported similarly high levels of attraction 
to and partnering with women. 
In light of this evidence, we propose that fluid sexual identity label sequences be 
grouped first according to which end(s) of the continuum they are located in: heterosexual, 
lesbian or both. We conceptualize the heterosexual end of the continuum as comprising the 
exclusively heterosexual and mostly heterosexual identity labels, while the lesbian end of the 
continuum includes the exclusively lesbian and mostly lesbian identity labels. The bisexual 
identity label sits at the mid-point of the continuum and straddles both ends. Within each end 
of the continuum, we propose that fluid sequences be further classified according to the 
direction of change: towards exclusivity, towards bisexuality (and thus away from 
exclusivity), or both (multidirectional). Last, we include categories for women who cross 
from one end of the continuum to the other. For example, a woman who changes her sexual 
identity label from mostly lesbian to exclusively heterosexual is classified as having crossed 
from the lesbian end to the heterosexual end of the continuum. Figure 1 below visually 
represents the conceptual framework behind our typology. 
[FIGURE 1 HERE] 
The Australian context 
The primary aim of this study is to generate contemporary evidence on changes in 
sexual identity labels given recent shifts in the socio-political context. However, it is 
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important to note that socio-political contexts vary not only across time, but also across space 
(Elder Jr., Kirkpatrick Johnson, & Crosnoe, 2003). With most previous research conducted in 
the U.S., our study provides evidence on sexual identity change in a novel country context 
(Australia). As previously discussed, levels of structural stigma towards sexual minorities 
have decreased over the past two decades in many Western countries, and when viewed in 
global context, Australia and the U.S. are more similar than different in this regard (McGee, 
2016; Mendos, 2019). Yet, the two countries differ in important ways. Protections against 
discrimination based on sexual orientation are weaker in the U.S. compared to Australia 
(Mendos, 2019), and negative attitudes towards sexual minorities are more common (McGee, 
2016; Valfort, 2017). For example, in 2013, 33% of adults in the U.S. thought that society 
should not accept homosexuality compared to 18% of adults in Australia (Pew Research 
Center, 2013). This may be an artefact of differences in the religious landscapes of the two 
countries, with strong trends towards religious diversification and secularization in Australia 
over the past few decades (Perales, Bouma, & Campbell, 2018; Stanley, 2015). Our study 
will therefore provide evidence on sexual identity change in both a more liberal era and a 
somewhat more liberal country than previous studies.  
Methods  
Participants 
We use data from a contemporary, national sample of young women born 1989-1995 
and taking part in the Australian Longitudinal Study on Women’s Health (ALSWH: see 
Loxton et al., 2018). The ALSWH commenced in 1996 with women drawn from three age-
based cohorts. A fourth cohort of women, born 1989-1995, was added to the ALSWH in 
2012/2013, when these women were aged 18–23. Composed of today’s emerging adult 
women, this cohort is the focus of our study. Recruitment of the 1989-1995 cohort relied on 
multiple methods, including traditional and online (social) media outlets and peer referral. 
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Australian women (citizens and permanent residents) who were born during the target years 
were eligible to enroll in the study. The wave-one sample for the 1989-1995 cohort 
comprised 17,012 women. Since 2013, data have been collected from these women annually 
via an online survey, with response rates ranging from 55% to 70%. Sexual identity data have 
been collected from the 1989-1995 cohort in four out of five waves thus far (2013, 2014, 
2015 & 2017).  
Our initial analytic sample comprises 44,552 observations from 16,870 women, of 
whom 2.4% were Indigenous Australian, 89.3% were non-Indigenous Australian-born, and 
8.2% were born overseas. At wave one, 22.8% of the women in our sample had a university 
qualification (Bachelor’s degree or higher), 26.3% had a non-university post-school 
qualification, and 51% had no post-school qualification; 3% were married, 19.7% were in a 
de facto relationship, and 77% were single/never married; and 74.2% lived in a major 
Australian city, 24.8% lived in a regional or remote area, and 1% were living overseas. To 
capture changes in sexual identity, pairs of consecutive observations from the same 
individual are required. Given that not every woman participated in every study wave, our 
analyses of sexual identity change were restricted to a subsample of 11,543 women, including 
3,949 women who contributed one pair of consecutive observations, 1,875 who contributed 
two pairs, and 5,719 who contributed the maximum possible three pairs of observations. Our 
sample therefore contained a total of 24,856 pairs of observations.  
Measure of sexual identity labels 
In the ALSWH, sexual identity labels were measured on a Kinsey-type continuum 
comparable to that used in GUTS and Add Health. The item asked: “Which of these most 
closely describes your sexual orientation?”. The seven possible responses were: “I am 
exclusively heterosexual”, “I am mainly heterosexual”, “I am bisexual”, “I am mainly 
homosexual (lesbian)”, “I am exclusively homosexual (lesbian)”, “I don't know”, and “I don't 
16 
 
want to answer”. Women who did not want to answer the question were coded as missing, 
and the remaining responses were categorized as a set of dummy variables denoting sexual 
identity label. In study wave five an additional option (“other”) was added to the sexual 
identity item, being selected by 1.6% of women (n = 132). There are several reasons why a 
woman might select the “other” option (e.g., she might identify as asexual, queer or 
pansexual). With the available data, these are impossible to know for certain. Therefore, to 
avoid misclassification and facilitate comparability across waves, these observations were 
recoded as missing and excluded from analysis. In addition, between 1% and 3% of women 
did not respond to the sexual identity item in each wave, and were also coded as missing. An 
indicator variable of change in sexual identity label was created for each wave in which 
sexual identity labels were measured (other than the first), with respondents receiving a score 
of one if their sexual identity label had changed from the previous wave and a score of zero if 
it had not. 
Statistical analysis 
We used a number of analytic approaches to explore changes in sexual identity labels 
in our sample. First, we tabulated sexual identity label for each wave to show changes over 
time at the aggregate level. The sample for this analysis comprised the 16,870 women with at 
least one valid report of sexual identity label across the four waves.  Second, to examine the 
patterns and prevalence of within-individual changes in sexual identity labels, we created a 
transition matrix. This is a cross-tabulation of sexual identity label in a given wave with 
sexual identity label in the subsequent wave. To assess the overall incidence of changes in 
sexual identity labels, we tabulated the indicator variable for change in sexual identity label. 
For these two analyses, the subsample of 11,543 women who contributed at least one pair of 
consecutive observations of sexual identity label was used. Finally, we generated sequences 
of sexual identity labels (i.e., time-ordered lists of women’s sexual identity labels) for the 
17 
 
subsample of women who responded to the item in all four waves (n = 5,719), using the SQ-
Ados sequence analysis package (Brzinsky-Fay, Kohler, & Luniak, 2006) for Stata version 
14.1. These sequences were then mapped onto our previously described typology. Given the 
potential for panel attrition to bias our results, we tested for non-random attrition by sexual 
identity labels in our sample. Specifically, we estimated a random-effect logistic regression 
model using the dummy variables denoting sexual identity label at wave t as predictors of 
attrition from wave t+1. Sexual identity label was not a significant predictor of attrition in our 
sample. 
Results 
Changes in sexual identity label: prevalence 
Table 1 displays sample frequencies for the sexual identity label variables, pooled and 
by wave. At the aggregate level, exclusively heterosexual identification decreased (from 
65.5% to 60.0%) and bisexual identification increased (from 7.5% to 10.4%) across the four 
waves. The proportion of women reporting a mostly heterosexual identity label increased 
slightly from wave one to two (from 24.4% to 26.5%), and it remained relatively stable 
thereafter. The proportions of women selecting a mostly or exclusively lesbian identity label 
remained fairly stable across waves, at around 1% each. A sexual minority identity label (i.e., 
a mostly heterosexual, bisexual, mostly lesbian or exclusively lesbian identity label) was 
reported on at least one occasion by 45% of the 16,870 women in our sample. 
The incidence of change in sexual identity label was 19.3%. The incidence was 
similar between waves one and two, and between waves two and three (approximately 
18.5%), but increased to 21.6% between waves three and five. Of the 11,543 women who 
contributed at least one pair of observations, 30.6% changed their identity label at least once. 
Of the 5,719 women who participated in all four waves in which sexual identity data were 
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collected, 21.8% changed their identity label just once, 13.1% changed twice, and 3.1% 
changed it three times. 
Changes in sexual identity label: patterns 
Table 2 contains a pooled transition matrix, and gives a sense of the relative 
(in)stability of each sexual identity label. The transition matrix is a cross-tabulation of sexual 
identity label in a given wave with sexual identity label in the subsequent wave. There is a 
row in the matrix for each label containing the probability of maintaining that identity label—
or transitioning to each of the other identity labels—in the next wave. Each row in the 
transition matrix therefore adds up to 100%. Data in Table 2 come from the subsample of 
11,543 women who contributed at least one pair of consecutive observations across the four 
waves. In addition to the pooled transition matrix shown in Table 2, we calculated separate 
transition matrices for each wave-transition (Waves 1-2, Waves 2-3, and Waves 3-5) and 
these are shown in Online Appendix 1. Patterns of change within these three individual 
matrices are highly consistent with the patterns seen in Table 2, which we describe below. 
The exclusive identity labels in our Australian sample were the least likely to change. 
The exclusively heterosexual identity label was stable in 87.9% of paired observations, and 
the exclusively lesbian identity label was stable in 80.4%. Although the plurisexual identity 
labels were the most likely to change, they were still relatively stable. For example, the 
bisexual identity label was stable in 76.0% of paired observations, and the mostly 
heterosexual identity label was stable in 68.1% of paired observations. The mostly lesbian 
identity label was the most likely to change across waves, being stable in 59.1% of paired 
observations in our ALSWH sample. 
The transition matrix in Table 2 is also useful to identify the most common 
destinations when sexual identity labels change. Of the 2,045 changes from a mostly 
19 
 
heterosexual identity label, 65.5% (n = 1,339) involved change to an exclusively heterosexual 
identity label. Likewise, three-quarters of changes from a bisexual identity label (348 of 462 
changes) were either to a mostly or exclusively heterosexual identity label. Changes from a 
mostly lesbian identity label were somewhat more likely to be to a bisexual (54.5% of 
changes) than to an exclusively lesbian identity label (36.4% of changes). Thus, changes 
away from the plurisexual labels were more likely to be towards the heterosexual end of the 
continuum than the lesbian end. However, when the full sample were considered—and thus 
changes away from an exclusively heterosexual identity label were also included—there was 
more movement away from heterosexuality (n = 2,393) than towards it (n = 1,686) overall. 
The most common destinations for women who changed from being unsure in our sample 
were a bisexual or mostly heterosexual identity label (29.3% and 45.7% of changes, 
respectively). 
 [TABLES 1 & 2 HERE] 
Sequences of sexual identity labels: a typology 
Sequences of sexual identity labels were generated for the subsample of women who 
answered the relevant question in all four survey waves (n = 5,719). This resulted in 210 
unique sequences; that is, time-ordered lists of women’s sexual identity labels across the four 
waves. The 210 sequences were mapped onto our typology, as shown in Table 3. Women 
who reported an exclusively heterosexual identity in every wave comprised almost half of the 
sample (47.8%). Stable mostly heterosexual and bisexual sequences accounted for 10% and 
3.3% of women respectively. Less than 1% of women had a stable mostly lesbian or 
exclusively lesbian sequence. Altogether, less than two-thirds of women had a stable 
sequence, meaning that sexual identity change was quite common in our Australian sample.  
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The overwhelming majority of women with a fluid sequence of sexual identity labels 
were found at the heterosexual end of the continuum, and never crossed into the lesbian end 
(89.3% of women with a fluid sequence, 33.9% of all women). Twice as many women had a 
sequence characterized by movement away from rather than towards exclusively heterosexual 
(14.4% vs. 7.0%). A further 12.4% of women had a sequence involving both of these 
processes. A fluid sequence at the lesbian end of the continuum was evident in 1.4% of our 
sample, with similar numbers of these women having a sequence characterized by movement 
away from exclusively lesbian, back towards exclusively lesbian, or both. Cross-continuum 
sequences were very rare, observed in just 40 women (0.7%). In almost three-quarters of 
cases this involved moving from the heterosexual end of the continuum to the lesbian end. 
Consistent with findings from the transition matrix, an ‘unsure’ response to the sexual 
identity item was most likely to be found in a sequence with an otherwise stable mostly 
heterosexual identity (1.2%), or a sequence characterized by movement away from exclusive 
heterosexuality towards bisexuality (0.9%). 
[TABLE 3 HERE] 
Discussion 
This study has generated evidence on the prevalence and patterns of changes in sexual 
identity labels using a large, national sample of Australian women. As such, it stands as one 
of only a handful of studies to have done so internationally and, in particular, to have 
leveraged data from outside the U.S. The socio-political context surrounding same-sex 
sexuality is arguably more liberal in Australia than in the U.S., as evidenced by stronger anti-
discrimination protections for sexual minorities (Mendos, 2019) and more positive 
community attitudes towards same-sex sexuality (McGee, 2016; Pew Research Center, 2013; 
Valfort, 2017). This may be the product of Australia’s more secular and diverse religious 
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landscape (Perales, Bouma, & Campbell, 2018; Stanley, 2015). Crucially, our analyses also 
speak about changes in sexual identity labels amongst a very recent cohort of emerging adult 
women. The use of more recent data than in previous studies is an important contribution, 
given rapid and significant changes to the socio-political context surrounding non-
heterosexuality in both Australia and the U.S. over the past two decades. 
Prevalence of sexual identity labels 
 Substantially fewer women identified as exclusively heterosexual across waves in our 
contemporary Australian sample (60.0% – 65.5%) than in the earlier U.S. sample from Add 
Health (80.2% – 85.6%: Savin-Williams et al., 2012). The proportion of women identifying 
as either mostly heterosexual or bisexual was particularly large in our sample compared to 
earlier studies. This trend is nevertheless consistent with evidence of increasing bisexual 
identification amongst women from cross-sectional studies such as such as the Australian 
Study of Health and Relationships (Richters et al., 2014), the U.S. National Survey of Family 
Growth (Chandra et al., 2011; Copen et al., 2016), and the British Columbia Adolescent 
Health Survey (Fish et al., 2017). 
Prevalence and patterns of changes in sexual identity labels 
Consistent with prior evidence (e.g., Diamond, 2008; Ott et al., 2011; Savin-Williams 
et al., 2012), our analyses suggest that some women are indeed liable to re-label their sexual 
orientation over time. The incidence of change in sexual identity labels across waves in our 
sample was approximately 19%, similar to the estimated incidence for young women in Add 
Health (18%), and higher than that for young women in GUTS (11%). Altogether, just under 
a third of women changed their sexual identity label at least once during the four-year 
observation window. Thus, sexual identity labels appear to be fluid in a substantial minority 
of emerging adult women in contemporary Australia.  
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The patterns of change in sexual identity labels observed in our sample showed both 
similarities and divergences when compared to previous analyses of U.S. data (e.g., Ott et al., 
2011; Savin-Williams et al., 2012). Consistent with prior research, we found the two 
exclusive identity labels to be the most stable (with the exclusively heterosexual identity label 
being the least likely to change), and the three plurisexual identity labels to be the most 
unstable (with the mostly lesbian identity label being the most likely to change). However, 
there was one striking difference between our findings and those from earlier studies; namely, 
the plurisexual identity labels showed far greater stability in our sample than previously 
observed. For example, the bisexual identity label was stable in 76.0% of paired observations 
in our sample compared to just 48.1% in GUTS (Ott et al., 2011) and 25.4% in Add Health 
(Savin-Williams et al., 2012). Likewise, the mostly lesbian identity label was stable in 59.1% 
of paired observations in our ALSWH sample compared to 35.0% in GUTS and 21.4% in 
Add Health. As a result, differences between the exclusive and plurisexual identity labels 
were substantially less pronounced in our sample. In fact, a woman identifying as bisexual 
was almost as likely to retain her identity label in the next wave (a probability of 76%) as a 
woman identifying as exclusively lesbian (80%) or a woman identifying as exclusively 
heterosexual (88%).  
One possible explanation for the increased stability of the plurisexual identity labels 
in our contemporary sample relative to earlier samples is that the “push factors” acting on 
these identities have decreased in recent times. Women whose sexualities are oriented 
towards both sexes receive the lowest levels of social support and can be viewed as an “out 
group” by both the heterosexual and lesbian communities (Doan Van, Mereish, Woulfe, & 
Katz-Wise, 2018; Flanders, Dobinson, & Logie, 2017; Friedman et al., 2014). In the past, this 
“double discrimination” may have made it psychologically challenging to maintain a 
plurisexual identity, thereby increasing the incidence of change away from one relative to the 
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exclusive identities. However, attitudes towards bisexual men and women are becoming less 
negative (Dodge et al., 2016), and the number of women identifying as bisexual in large 
cross-sectional studies has increased (Chandra et al., 2011; Copen et al., 2016; Fish et al., 
2017; Richters et al., 2014). If bisexuality is becoming less stigmatized, young women today 
may feel more able to both claim and maintain a plurisexual identity label than they did in the 
past—hence the increased stability of the plurisexual identity labels in our contemporary 
sample. 
There is currently little evidence on what it means when participants report being 
unsure of how to label their sexual orientation, or how these individuals identify in the future. 
It is therefore interesting to note the destination identity labels when women changed from an 
initial report of “I don’t know”. While Ott et al. (2011) found that most participants who were 
ever unsure of their identity label ended up identifying as exclusively heterosexual, the most 
common destinations for women who changed from being unsure in our sample were a 
bisexual or mostly heterosexual identity label (29.3% and 45.7% of changes, respectively). 
This may reflect that women who are actively questioning their sexual identity label arrive at 
somewhat different destinations depending on the socio-political context and/or life course 
stage in which this questioning occurs. Thus, questioning women from our sample—surveyed 
between 2013 and 2017—may have been more likely to adopt a sexual minority identity label 
than questioning participants from GUTS—surveyed between 1999 and 2005—because 
circumstances were more conducive to doing so.  
Typology of sexual identity label sequences 
To make sense of the complexity of young women’s sexual identities we proposed a 
typology of sequences of sexual identity labels, providing a blueprint for researchers 
attempting to define sexual orientation longitudinally. Just under half of the women in our 
sample reported an exclusively heterosexual identity label in every wave. This is a 
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substantially lower proportion than observed in previous studies. For example, the equivalent 
figure amongst women was 76% in both GUTS (Ott et al., 2011) and Add Health (Savin-
Williams et al., 2012). Despite “exclusively heterosexual” being the most stable of all 
identities, the majority of women experiencing changes to their sexual identity label were 
situated at the heterosexual end of the continuum. Twice as many women had a sequence 
characterized by movement away from rather than towards heterosexuality, the same ratio as 
observed in GUTS (Ott et al., 2011). As such, the flow of women away from an exclusively 
heterosexual label, while relatively small as a proportion of all women reporting that identity 
label, outweighed the flow of women back from a bisexual or mostly heterosexual identity 
label. This resulted in a steady decline in the proportion of exclusively heterosexual women 
across survey waves.  
Current knowledge on emerging adulthood and the development of sexual minority 
identities helps contextualize our findings. Scholars have argued that “compulsory 
heterosexuality” (Mohr, 2002; Rich, 1980)—i.e., heterosexuality that is assumed, 
institutionalized and imposed—is the starting point in the development of a sexual identity 
for most individuals (Dillon et al., 2011; Morgan & Thompson, 2006). That is, most 
individuals initially perceive themselves as heterosexual by default due to normative 
pressures. Developing a sexual minority identity therefore requires that an individual 
becomes aware of and begins to express their internal reality surrounding their sexual 
orientation (Rosario et al., 2011), and ultimately breaks from conformity to heteronormative 
expectations (Kaestle, 2019; Rust, 1992). The compulsory contexts of adolescence—such as 
schools and families—are not always supportive of non-heterosexuality (Goldbach & Gibbs, 
2017; Perales, Campbell & O’Flaherty, 2019), making it difficult for some youth to assume a 
sexual minority identity during this time (Morgan & Thompson, 2006).  
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However, the expectation to conform to heteronormativity often decreases during 
emerging adulthood, as young people’s agency increases, they encounter more liberal and 
diverse environments (e.g., higher education institutions), and move out of the family home. 
In fact, the contexts of emerging adulthood may be particularly conducive to active 
exploration in identity domains such as romantic relationships and sexuality (Arnett, 2000, 
2014; Morgan, 2013; Rosario, 2019). For many women, this stage of the life course will 
present their first opportunity to explore, acknowledge and/or act upon same-sex attractions 
and adopt a non-heterosexual identity. The net flow of women away from an exclusively 
heterosexual identity during this time is therefore to be expected. It may not be until the late 
twenties or older ages that sexual orientation stabilizes in women who are not exclusively 
heterosexual (Rosario, 2019). We therefore anticipate that the distribution of sexual identity 
sequences in our sample will be different when these same women are observed during later 
stages of the life course, as the ALSWH continues collecting information on their lives and 
sexuality. Testing whether or not this is the case is a promising avenue for future research. 
Interestingly, many women exhibited multidirectional sexual identity label sequences, 
with approximately one-third of women who changed away from heterosexuality 
subsequently returning back to it. The meaning of these trajectories could be interpreted in a 
number of ways, and we can only speculate about them here. Perhaps these are women who 
experimented briefly with same-sex sexuality in the process of developing a heterosexual 
identity. Or, perhaps these are women who were and remain attracted to both sexes, but their 
social/interpersonal contexts have changed and they have re-labelled their sexual orientation 
accordingly. Another interesting finding was the rarity of cross-continuum sequences, which 
were evident in less than 1% of women. When these did occur, they involved movement from 
the heterosexual end of the continuum to the lesbian end in the majority of cases. 
Implications for research, policy and practice 
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By viewing sexual identity labels through a longitudinal lens, we have revealed non-
heterosexual identification to be less of a minority experience for today’s young women than 
it might have been assumed. Cross-sectional data on sexual identity labels can only tell us 
about the proportion of women self-labelling as a sexual minority in that single moment in 
time. Our findings indicate that such “point prevalence” is likely to be substantially lower 
than the proportion of women who have ever self-labelled as a sexual minority (lifetime 
prevalence) or who have done so over a given period of time (period prevalence). For 
example, the point prevalence of sexual minority identification amongst the young women in 
our sample was 34% in 2013. However, between 2013 and 2017, the period prevalence of 
sexual minority identification amongst these same women was substantially higher, at 45%. 
This has wide-ranging implications for the delivery of sexual-health services, the design of 
sex and relationship education programs, and the collection of sexual-orientation data in 
research and clinical settings.  
Importantly, our findings reinforce calls for researchers to take a longitudinal, life-
course approach when examining relationships between sexual minority status and health and 
wellbeing outcomes. Life-course scholars have long recognized that our ability to explain and 
predict individual outcomes at a point in time is strengthened by considering not only the 
person’s current status (e.g., marital or employment status), but also their preceding sequence 
of statuses and the timing of transitions between statuses (Elder Jr. & Shanahan, 2006). 
Likewise, we might improve our understanding of associations between sexual minority 
status and life circumstances if we account for women’s sexual identity label histories. 
Preliminary research, while extremely limited in size and scope, offers tentative support for 
the notion that women’s sexual identity histories are important predictors of their outcomes in 
domains including educational attainment (Walsemann, Lindley, Gentile, & Welihindha, 
2014), mental health (Everett et al., 2016), and substance use (Ott et al., 2013). A possible 
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avenue for future research would be to test the predictive power of the sexual identity label 
sequence types proposed here on women’s health and wellbeing outcomes. 
Study limitations 
Despite the uniqueness of our approach and findings, our study involved data-driven 
limitations that future research may be able to rectify. Our study involved the analysis of 
secondary data from a large-scale health survey. Consistent with other similar surveys (e.g., 
Add Health, GUTS), the ALSWH has measured sexual orientation identity labels on a single 
Kinsey-type continuum. Yet, this approach has inherent limitations. For example, scholars 
have criticized such items in the past for presenting a bipolar view of sexual orientation in 
which “an individual expresses one orientation at the expense of the other” (Shively & 
DeCecco, 1977, p. 45). It may therefore be preferable if surveys measured individual 
components of sexual orientation—whether that be physical and affectional preferences 
(Shively & DeCecco, 1977), erotic fantasies (Storms, 1980) or sexual attraction and behavior 
(Vrangalova & Savin-Williams, 2012)—on two independent continua: a same-sex continuum 
and an other-sex continuum. Looking at how individual’s scores these continua intersect 
would arguably allow researchers to create more nuanced sexual orientation groups. In 
addition, participants could be asked how they identify—which need not be measured on a 
continuum at all. A further limitation of the item used to measure sexual orientation identity 
labels in the ALSWH is that there is no dedicated category for asexual women—who, 
according to Storms’ (1980) conceptualization, are low on both the same-sex and other-sex 
continua. Knowledge of the sexual identity trajectories of these women is lacking as a result.   
Our study was further limited by our inability to undertake analyses assessing conjoint 
changes in sexual identity labels, attraction and behavior (see Berona, Stepp, Hipwell, & 
Keenan, 2018; Kaestle, 2019)—as the ALSWH has only collected data on attraction and 
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behavior in its most recent sweep. This prevented us from ascertaining whether or not 
changes in women’s sexual identity labels coincided with changes in their sexual attractions 
and/or behavior. Few studies to date have looked into these issues. A recent example is the 
work of Kaestle (2019), who conducted a longitudinal latent class analysis using multiple 
waves of data on romantic attractions, sexual and romantic partnering and identity labels 
from participants in Add Health. Kaestle’s findings suggest that changes in romantic 
attractions often, but not always, go hand-in-hand with changes in sexual identity label. 
Future studies should further investigate the extent to which changes in an individual’s sexual 
and romantic attractions and behavior overlap with changes to their sexual identity labels. 
In addition, as we discussed before, large-scale survey data offers an opportunity to 
document the prevalence and patterns of changes in sexual identity labels in a representative 
sample. Yet these data are ill-placed to answer questions of phenomenology (Diamond, 
2014). Thus, we do not know what the sexual identity labels mean to the women in our 
sample, or what their motivations are for changing labels. We also cannot rule out the 
possibility that some of the changes observed represent “noise” in the data, rather than 
genuine changes in how a woman perceives her sexual orientation. For example, it is possible 
that some women perceive their orientation as falling in between mostly heterosexual and 
bisexual, and they oscillate between the two labels as a result. Alternatively, this oscillation 
may reflect that some women do not perceive a meaningful difference between the two 
labels. Other changes might be the result of a woman feeling more comfortable reporting a 
non-heterosexual label over time. 
Furthermore, we were unable to examine changes in sexual identity labels in men. 
Over the past two decades, non-heterosexuality has not increased to the same extent amongst 
men as it has amongst women (England, Mishel, & Caudillo, 2016; Phillips et al., 2019). The 
sexual identity label trajectories of men are also likely to differ from those of women 
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(Kaestle, 2019; Rosario, 2019). Thus, it is not possible to extrapolate our findings from a 
sample of women to the experiences of men. Robust, up-to-date evidence on the patterns and 
prevalence of changes in sexual identity labels in young men is sorely needed (Savin-
Williams, 2017).  
Conclusions 
Our findings provide a unique, contemporary picture of changes in sexual identity 
labels amongst emerging adult women. This is an important endeavor, given the significant 
changes to the socio-political context in countries such as Australia and the U.S. over recent 
decades, and the progressive increase in the reporting of non-heterosexuality by women. 
Although the patterns of change in sexual identity labels documented here bore many 
similarities to those observed in earlier samples, there were also some striking differences—
for instance, the increased stability of the plurisexual identities. Our study highlights the need 
for panel and cohort studies to collect repeated measurements of all three dimensions of 
sexual orientation (identity labels, attraction and behavior), and for existing cohort studies to 
continue doing so. This will open up a range of analytical possibilities for researchers, 
allowing them to create both longitudinal and multidimensional definitions of sexual minority 
status. Ultimately, the availability of these data can go a long way in understanding and 
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 Year 2013 
Ages 18-23 
 Year 2014 
Ages 19-24 
 Year 2015 
Ages 20-25 
 Year 2017 
Ages 22-27 
n %  n %  n %  n %  n % 
Sexual identity               
Exclusively heterosexual 27,810 62.4 %  10,793 65.5 %  6,881 62.1 %  5,276 61.1 %  4,860 60.0 % 
Mostly heterosexual 11,384 25.6 %  4,076 24.4 %  2,936 26.5 %  2,258 26.1 %  2,114 26.1 % 
Bisexual 3,775 8.5 %  1,256 7.5 %  879 7.9 %  798 9.2 %  842 10.4 % 
Mostly lesbian 497 1.1 %  174 1.0 %  124 1.1 %  101 1.2 %  98 1.2 % 
Exclusively lesbian 391 0.9 %  143 0.9 %  91 0.8 %  79 0.9 %  78 1.0 % 
I don’t know 695 1.6 %  281 1.7 %  175 1.6 %  125 1.5 %  114 1.4 % 
N (observations) 44,552  16,723  11,086  8,637  8,106 
N (individuals) 16,870  16,723  11,086  8,637  8,106 




Table 2. Sexual identity transition matrix 
 
Note. Women born 1989-1995 from the ALSWH. Waves 1, 2, 3 & 5: 2013, 2014, 2015 & 2017. Total number of paired-observations = 24,856 from 11,543 women. The 
stability of each identity is marked in bold (i.e., the observed probability that a woman would not change from that identity in the next wave). 
 Sexual identity at wave t+1 
 Excl. hetero Mostly hetero Bisexual Mostly 
lesbian 
Excl. lesbian Don’t know 
Sexual identity at wave t       












       












       












       












       












       














Table 3. Typology of sexual identity sequences 
Location on 
continuum 




n = 3,548  
62.0% 
EH 2,732 47.8% EH-EH-EH-EH 
MH 570 10.0% MH-MH-MH-MH 
B 191 3.3% B-B-B-B 
ML 19 0.3% ML-ML-ML-ML 
EL 25 0.4% EL-EL-EL-EL 
U 11 0.2% U-U-U-U 
Stable with questioning 
n = 111  
1.9% 
MH & U 69 1.2% MH-MH-U-MH 
B & U 22 0.4% U-B-B-B 
EH & U 17 0.3% EH-EH-U-EH 
ML/EL & U 3 <0.1% U-EL-EL-EL 
Heterosexual end 
n = 1,938 
33.9% Towards bisexuality 
(away from exclusivity) 
n = 825 
14.4% 
EH  MH 
 531 9.3% 
EH-EH-EH-MH 
EH-MH-MH-MH 
MH  B 
 170 3.0% 
MH-MH-MH-B 
MH-MH-B-B 
EH  (MH ) B 
 71 1.2% 
EH-EH-B-B 
EH-EH-MH-B  
Towards bisexuality with 
questioning 
53 0.9% EH-EH-U-MH 
MH-U-U-B 
Towards exclusivity  
n = 402  
7.0% 
MH  EH 
 
313 5.5% MH-MH-MH-EH  
MH-EH-EH-EH 
B  MH 
 
59 1.0% B-B-B-MH 
B-B-MH-MH 
B  (MH ) EH 
 
11 0.2% B-MH-EH-EH 
B-B-B-EH 
Towards exclusivity with 
questioning 
19 0.3% MH-U-U-EH 
B-B-U-MH 
Combination of away 
from and towards 
exclusivity 
n = 711 
12.4% 
 
Away  Towards 
 
355 6.2% EH-EH-MH-EH 
MH-B-B-MH 
Towards  Away 
 
235 4.1% MH-EH-B-B 
B-MH-MH-B 
Multidirectional 107 1.9% MH-B-MH-B MH-EH-MH-EH 
Multidirectional with 
questioning 
14 0.2% MH-EH-MH-U 
Lesbian end 
n = 82 
1.4% 
Towards exclusivity 
n = 31 
0.5% 
B  ML 9 0.2% B-B-ML-ML 
ML EL 8 0.1% ML-EL-EL-EL 
B  (ML) EL 8 0.1% B-ML-ML-EL 
Towards exclusivity with 
questioning 
6 0.1% U-ML-ML-EL 
Towards bisexuality 
(away from exclusivity) 
n = 28 
0.5% 
ML  B 18 0.3% ML-B-B-B 
EL  ML 8 0.1% EL-EL-ML-ML 
EL  B 1 <0.1% EL-EL-EL-B 
Towards bisexuality with 
questioning 
1 <0.1% ML-U-B-B 
Combination of away from and towards exclusivity 
n = 23, 0.4% 
23 0.4% B-ML-ML-B 
Cross-continuum 
n = 40 
0.7% 
 Hetero end  Lesbian 
end 
29 0.5% EH-MH-MH-EL 
MH-MH-ML-ML 
Lesbian end  Hetero 
end 
10 0.2% EL-EL-EH-EH 
ML-ML-ML-EH 
Double-cross 1 <0.1% MH-ML-ML-MH 
Total   5,719 100%  
Note. Women born 1989-1995 from the ALSWH. Waves 1, 2, 3 & 5: 2013, 2014, 2015 & 2017. 
EH=Exclusively Heterosexual; MH=Mostly Heterosexual; B=Bisexual; ML=Mostly Lesbian; EL=Exclusively 




Figure 1. Processes of sexual identity label change: towards bisexuality, towards exclusivity 
and cross-continuum change 
 
 
 
 
